
 TOWN OF SCITUATE      600 Chief  Justice Cushing Highway  

      Scituate, Massachusetts 02066 
       Phone:  781-545-8730 
       FAX:  781-545-8704 

  

 Planning Board 
       

REQUEST FOR CERTIFIED ABUTTER’S LIST  
FOR A 

PLANNING BOARD PUBLIC HEARING 
 

Instructions to applicants: 
Please bring this form to the Assessor’s Office, with a check made out to the Town of  Scituate for 
$35, when applying for approval of  a Preliminary Plan, Definitive Plan, Site Plan Administrative 
Review, Site Plan Waiver, Scenic Road, Stormwater Permit or any Special Permit issued by the 
Planning Board.  Include a copy of  the completed form with your Planning Board application.    

 
PLEASE CIRCLE THE APPLICATION FOR WHICH YOU ARE SEEKING APPROVAL :   

CHECK 
ONE 
OR 

MORE 

TYPE OF APPLICATION 
(PLEASE CIRCLE ALL 

THAT APPLY) 

 
ABUTTER NOTIFICATION REQUIRED: 

 Preliminary Plans  Contiguous abutters to the parcel(s) including those across the street 

 Definitive Plans Contiguous abutters to the parcel(s) including those across the street 

 Site Plan Administrative Review Contiguous abutters to the parcel(s) including those across the street 

 Site Plan Waivers  Contiguous abutters to the parcel(s) including those across the street 

 Stormwater Permit/Hearing Contiguous abutters to the parcel(s) including those across the street 

 Scenic Road Public Hearing Contiguous abutters to the parcel(s) on the Scenic Road and those 
immediately across the street 

 Special Permits (All Types) & All owners of  property within 300’ of  the boundary of  the parcel(s)  

 Major Site Plan Admin. Review  

 

I HEREBY REQUEST A CERTIFIED LIST OF ABUTTERS FOR NOTIFICATION FOR A PUBLIC 

HEARING  for a _____________________________ (Identify type of  application*) FOR PROPERTY 

LOCATED AT _____________________________________ (STREET ADDRESS OR ADDRESSES) 

SHOWN ON ASSESSOR’S MAPS AS  _______________________________________________________ 

_______________________________________________________________________________________ 

(Include Map-Block-Lot numbers as shown on current Assessors Maps for all parcels which are the subject of  the 
hearing.) 
DATE: ________________________    ________________________________ 
         NAME 
 

________________________________ 
SIGNATURE 
 

Please check to make sure all parcels included in the proposal are listed.  If  it is necessary to redo the list, you may 
be charged an additional $35.                                                                                                        4/2016 


